Right aortic arch and an aberrant left subclavian artery arising from a Kommerell diverticulum complicated by acute aortic dissection  by Kim, Joon Bum et al.
CARDIOTHORACIC IMAGINGRight aortic arch and an aberrant left subclavian artery arising from
a Kommerell diverticulum complicated by acute aortic dissectionJoon Bum Kim, MD,a Dong Hyun Yang, MD,b and Joon-Won Kang, MDbA 32-year-old man without Marfan syndrome with abrupt
onset of back pain was noted to have a right-sided aortic
arch with an aberrant left subclavian artery originating
from a Kommerell diverticulum, which was complicated
by acute aortic dissection (Figure 1). Arch branches arose
in the following order: left common carotid artery, right
common carotid artery, right subclavian artery, and left sub-
clavian artery. The distal arch and proximal descending
aorta were located posterior to the trachea and esophagusFIGURE 1. Three-dimensional reconstructed computed tomography images o
(LSCA) originating from the Kommerell diverticulum, which was complicated
view. LCCA, Left common carotid artery; RCCA, right common carotid artery;
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978 The Journal of Thoracic and Cardiovascular Surg(Figure 1). Intimal tear was observed at mid arch, and the
dissection flap involved the aorta between the right common
carotid artery and the renal artery, including the Kommerell
diverticulum and the left subclavian artery (Figure 2). Be-
cause the aortic dissection was complicated by left armmal-
perfusion, the patient underwent emergency total arch
replacement through a median sternotomy, with a distal
anastomosis performed distal to the Kommerell diverticu-
lum. Postoperative course was complicated by temporary
paraparesis.
This rare form of complex arch anomaly is explained by
regression of left aortic arch during the embryologic devel-
opment. This regression may predispose toward aortic an-
eurysm, dissection, or rupture.1-3
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FIGURE 2. Intimal tear at mid arch with dissection flap involving the aorta between the right common carotid artery (RCCA) and the renal artery, including
the Kommerell diverticulum and left subclavian artery (LSCA). LCCA, Left common carotid artery.
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